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once patients had been acquired for the late MRI group. The patients in the early MRI group were followed up until 2 to 3 months after the initial injury.
Analysis of effectiveness
The clinical study was analysed on the basis of treatment completers only. The primary health outcomes used in the analysis were the number of scaphoid fractures and the changes in treatment. The author did not report whether the groups were comparable in terms of their demographic characteristics.
Effectiveness results
Fifty per cent of the patients in the late MRI group had a fracture demonstrated by MRI. In this group, there were 14 scaphoid, 9 radial and 3 other fractures. All of the 20 patients with normal scans were given a soft splint for symptomatic relief. Ten were discharged and the other 10 were kept under review. Twenty-eight per cent of patients in the early MRI group had a fracture demonstrated by MRI. In this group, there were 7 scaphoid, 6 radial and 4 other fractures. Thirty-one patients with a normal scan were placed in a supportive splint and discharged. Treatment was altered in 89% of the patients in the early MRI group, and in 69% of the patients in the late MRI group.
Clinical conclusions
The author concluded that the optimum time to examine the patient by MRI was soon after injury.
Measure of benefits used in the economic analysis
The author did not report a summary health benefit and left the clinical outcomes disaggregated. Hence, a costconsequences analysis was conducted.
Direct costs
The direct costs were not discounted due to the short timeframe of the study (less than one year). The quantities and costs were reported separately. The direct costs related to the cost of staff and consumables. The quantity/cost boundary adopted was that of the hospital. The source of the cost data was the author's hospital. The price year was not reported. The author assumed that patients with clinical scaphoid injuries but normal radiographs re-attended the department, on average, 2.5 times.
Statistical analysis of costs
No statistical analysis of costs was reported.
Indirect Costs
The indirect costs were not included.
